51849 8456 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 




BUYER'S NAME; y, _ 

DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R. J. Reynolds Tobacc o Co, 

A/p VENDOR NUMBER: 075088 _ 

REPRESENTATIVE NAME; 

XT t/..... 


METHOD OF PAYMENT:{CHECK ONE)* 

( ) INVOICE DEDUCTI(»7 (X) CHECK 

BILL TO; R. J. Reynolds Tobacco Co. 

NAME: G. N. Kuruc, Jr. _ 

ADDRESS : 400 Raritan Center Parkway 

fi 

_ Edison, NJ 08837 _ 

PHONE; 908-225-4774 


ITEM 

CODE 


8000703 12300-12012 


8000648 12300-12212 


DISCOUNT 

OFFERED 


CYCLE 

DATES 


4WK SALE 
RETAIL 


GROSS 

PROFIT 



I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotior^l cMrge. Form #43-6/8 ii) 6/91 

, / /y>. / * Payment to be received 

Date; ///^ _ Sales Rep Signature: / * / f _ 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 


























51849 8457 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



BUYER’S NAME: V. Vanvourellls 
DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R,. J, Reynolds Tobacc o Co. 
a/p vendor NUMBER: 075088 _ 

REPRESENTATIVE NAME: 

a. N, Jr. 


METHOD OF PAYMENT: (CHECK ONE)* 

( ) INVOICE DEDUCnCm ( x) CHECK 

BILL TO: R. J. Rey nolds Tobacco_Co. 

NAME: G. N. Kuruc, Jr^- 

ADDRESS: 4QQ Rarit an Center Parkwa-' 

_ Rrtisnn. NJ 088:^7 _ 

PHONE: _ 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

8010106 

12300-25513 

Doral Ultra King 

8010156 

12300-15113 

Doral Light King 

8010198 

12300-16613 

Doral Full Flavor King 

8010211 

12300-16813 

Doral Light Menthol 100's 

8010229 

12300-15213 

Doral Light 100’s 

8010237 

12300-16713 

Doral Ultra 100'a 

8010245 

12300-15313 

Doral Full Flavor 100's 

8011754 

12300-15713 

Doral Light Menthol King 

8010384 

12300-84013 

Doral Full Flavor Box 

8010392 

12300-84113 

Doral Light Box 


DISCOUNT 

OFFERED 


$ 2.00 


CYCLE 

DATES 


4WK SALE GROSS 
RETAIL PROFIT 



I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional charge. Porm #^ 3-678 (3) 6/91 

y r // * Payment to be received 

Date: //// Sales Reo Sianature: / • ) J^L//)// 15 days from invoice date 


Date: 


Sales Rep Signature: 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 














































cn M 


51849 8458 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



ITEM 

CODE 


800151 


800119 


80020 


A 


800046 



12300-71113 


12300-71213 


12300-71013 


12300-20166 


12300-20277 



8000517 


12300-11413 


BUYER’S NAME: V. Vanvourellls 


DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT:(CHECK ONE)* 
( )INVOICE DEDUCTKM? (X) CHECK 

BILL T0;R. J. Reynolds Tdacco Co 


VENDOR NAME: R. J. Reynolds Tobacco Co. NAME; G. N. Kuruc. Jr. 


A/p VENDOR NUMBER: 075088 

REPRESENTATIVE NAME: 

G. N. Kuruc. Jr. 


PRODUCT DESCRIPTION/SIZE 


Winston Select Lleht Kin 


Winston Select Llzht Box Kin 


Winston SElect Full Flavor Box 


Winston Select Slim Lleht 100*8 


Winston Select Light 100’s 


_ ADDRESS: 4 00 Raritan Center Parkway 

_ Edison. NJ 08837 _ 

PHONE! 908-225-4774 


DISCOUNT CYCLE 4WK SALE GROSS 

OFFERED DATES RETAIL PROFIT 


Winston Select Full Flavor Kin 


Winston Box 


Winston Light Kin 


Winston Light 100's 


Winston 100's 



agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
hopper Discounts plus an additional $.08 per item promotional chaise. Form #43"678 (3H.6/9' 

r fj * Payment to be received 

Date: y/y//$Sr" _ Sales Rep Signature: / / / _ 15 days from invoice date 


Source: httQs://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 

















































51849 8459 



WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 


BUYER'S NAME: V. Vanvourellls 
DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT:(CHECK ONE)* p 
( ) INVOICE DEDUCTION (x ) CHECK |, 

9 ^ 


BILL TO: RBynolds Tobacco Co. 

VENDOR NAME: R. J. Reynolds Tobacco Co. NAME: G■ N. Kuruc. Jr. 


a/p vendor number: 075088 

REPRESENTATIVE NAME: 

_G. N. Kuruc. Jr. 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

8000525 

12300-11913 

Winston Light Box 100’s 

8000533 

12300-11713 

Winston Ultra King 

8000737 

12300-15913 

Winston Light Box 100's 

8000474 

12300-70313 

Winston Ultra Box King 

8000686 

12300-70413 

Winston Ultra Box 100's 

8000169 

12300-22186 ! 

Winston Select Full Flavor Box 100's 



ADDRESS: 400 Raritan Center Parkwa's 


PHONE: 


Edison. WJ 08837 
onfl-'’*''5-4775. 


DISCOUNT 

OFFERED 


$ 2.00 


CYCLE 

DATES 


4HK SALE 
RETAIL 


GROSS 

PROFIT 



T agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional charge. Form A3-678 (3). 6/91 

^ y V * Payment to be received 

Date: ///✓ /g/f*_ Sales Rep Signature: _/ _ 15 days from invoice date 


Source: httQs://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 






































51849 8460 



WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 


BUYER'S NAME: V. Vanvourellls 
DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT;(CHECK ONE)* 
( ) INVOICE DEDUCTION ( jj) CHECK 


_ BILL TO; 

VENDOR NAME: R., J. Reynolds Tobacc o Co. NAME: 

A'/P VENDOR NUMBER: 075088_ ADDRESS: 


REPRESENTATIVE NAME: 

C, N. KTirnr, Jr. 


PHONE: 


»0«-225-477A 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

8010106 

12300-25513 

Doral Ultra King 

8010156 

12300-15113 

Doral Light King 

8010198 

12300-16613 

Doral Full Flavor King 

8010211 

12300-16813 

Doral Light Menthol 100's 

8010229 

12300-15213 

Doral Lijght 100's 

8010237 

12300-16713 

Doral Ultra 100's 

8010245 

12300-15313 

Doral Full Flavor 100's 

8011754 

12300-15713 

Doral Light Menthol King 

8010384 

12300-84013 

Doral Full Flavor Box 

8010392 

12300-84113 

Doral Light Box 


DISCOUNT 

OFFERED 


$2.00 


CYCLE 4WK SALE GROSS 
DATES RETAIL PROFIT 



r agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional ^arge. Form ^43-678 (3) 6/91 

/ r 1/^ // * received 

Date: ///{ _ Sales Rep Signature: / / ) _ 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 



















































51849 8461 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



BUYER'S NAME: V. Vanvourellls 
DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT:(CHECK ONE)* 
( )INVOICE DEDUCTION (x) CHECK 


BILL TO: 


VENDOR NAME: R. J. Reynolds Tobacco Co. NAME: 


G. N. Kuiruc. Jr. 


A-/P VENDOR NUMBER: 


REPRESENTATIVE NAME: 


ADDRESS: 400 Raritan Center Parkwff 

Edison» NJ 08837 
PHONE: 908-225-4774 


ITEM 

CODE 


8030017 


8030106 



12300-97513 


12300-97713 


PRODUCT DESCRIPTION/SIZE 


Worth Full Flavor Kin 


DISCOUNT CYCLE 4WK SALE GROSS 

OFFERED DATES RETAIL PEIOFIT 



I' agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 

Shopper Discounts plus an additional $.08 per item promotional ch^ge. Form b/yi 

/) yf * Payment to be received 

Date: Sales Ren Sianature: /_ fCl/yV/ _ 15 days from Invoice date 


0 / 


Sales Rep Signature: 


15 days from Invoice date 




Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 






























51849 8462 




WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 


BUYER’S NAME: V^nvnurpn 

DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT:(CHECK ONE)* 
( )INVOICE DEDUCTION (X) CHECK 


M 


_ BILL TO; R, J ♦ Reynolds Tobacco Co. 

VENDOR NAME: R., J. Reynolds Tobacc o Co. NAME: G. N. Kuruc, Jr. _ 

A-/P VENDOR NUMBER: 075088_ ADDRESS : 400 Raritan Center Parkway 


REPRESENTATIVE NAME: 

- 


_ Edison, NJ 08837 

PHONE: 908-225-4774 


ITEM 

CODE 


8000703 


8000648 


DISCOUNT 

OFFERED 


CYCLE 

DATES 


4HK SALE GROSS 
RETAIL PROFIT 



X'agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional clmrge. Form A3“678 (3) 6/91 

. / f/^ /I * Payment to be received 

Date: _ Sales Rep Signature: / ' / i _ 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 





























51843 8463 



WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 


BUYER'S NAME; V. Vanvourellls 
DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT:(CHECK ONE)* i 
( ) INVOICE DEDUCTION (x ) CHECK 1 


_ BILL TO: R. J. Reynolds Tobacco Co .^ 

VENDOR NAME; R. J. Reynolds Tobac co Co. NAME: G. N. Kuruc, Jr. _ , 

A/P VENDOR NUMBER: 075088 _ ADDRESS: 400 Raritan Center Parkwa y^, 


REPRESENTATIVE NAME: 

G. N. Kuruc. Jr. 


_ Edison, NJ 08837 

PHONE: 908-225-4774_ 


ITEM 

CODE 

f ------—----- 

UPC 

8010106 

12300-25513 

8010156 

12300-15113 

8010198 

12300-16613 

8010211 

12300-16813 

8010229 

12300-15213 

8010237 

12300-16713 

8010245 

12300-15313 

8011754 

12300-15713 

8010384 

12300-84013 

8010392 

12300-84113 


DISCOUNT CYCLE 4WK SALE GROSS 

PRODUCT DESCRIPTION/SIZE OFFERED DATES RETAIL PROFIT 


Doral Ultra King 


Doral Light Kin 


Doral Full Flavor Kin 


Doral Light Menthol 100's 



Doral Ultra 100's 


Doral Full Flavor 100's 


Doral Light Menthol Kin 


Doral Full Flavor Box 


Doral Light Box 


I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all price PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotior^l cl^rge. Form #43“678 (3) 6/91 

. ^ /j * Payment to be received 

Date: / f/C _ Sales Rep Signature: / ■ if JCj _ 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 

















































51849 8464 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



• 8000517 

I agree 
Shopper 

Date: _, 


12300-11413 


BUYER' S NAME; V. Vanvourellls 
DEPARTMENT NAME & NUMBER: 


METHOD OF PAYMENT :(CHECK ONE)* 
( )INVOICE DEDUCTION <X) CHECK 

BILL TO: R. J. Reynolds Tdacco Co» 


VENDOR NAME: R« J. Reynolds Tobacco Co. NAME: G« N. Kuruc« Jr. 



a/p VENDOR NUMBER: 075088 

REPRESENTATIVE NAME: 

G. N. Kuruc, Jr. 


PRODUCT DESCRIPTION/SIZE 


Winston Select Light Kin 


Winston Select Light Box Kin 


Winston SElect Full Flavor Box 


Winston Select Slim Light 100*8 


Winston Select Light 100's 


ADDRESS: 4 00 Raritan Center Parkway 

_ Edison. WJ 08837 _ 

phone: 908-225-4774_ 


DISCOUNT 

OFFERED 


CYCLE 

DATES 


4WK SALE GROSS 
RETAIL PROFIT 


Winston Select Full Flavor Kin 


Winston Kin 


Winston Box__ 


Winston Light Kin 


Winston Light lOO's_ 


Winston 100's 



« - - — - - --- ' ■— — ^ 

to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB t/oi 

Discounts plus an additional $.08 per item promotional chaMe. Form 

^ ^ If * Payment to be received 

y/y//^ _ Sales Rep Signature: /. i) 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 




































51849 8465 


WAKEFERN / SHOPRITE 


PRICE PLUS CLUB PARTICIPATION FORM 






BUYER' S NAME: V. Vanvourellls 

DEPARTMENT NAME S NUMBER: 

VENDOR NAME: R. J. Reynolds Tobac co Co 

A/P VENDOR NUMBER: Q75Q8S _ 

REPRESENTATIVE NAME; 

G. N« Kuruc, Jr._ 


METHOD OF PAYMENT:(CHECK ONE)* 

( )INVOICE DEDUCTION (x ) CHECK 

gjLL TO: *^* Tobacco Co. 

NAME: G. N. Kuruc. Jr. _ 

ADDRESS: 400 Raritan Center Parkway 

_ Edison. RJ 08837 _ 

PHONE: QnH-??s-47?4 _ 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

DISCOUNT 

OFFERED 

CYCLE 

DATES 

4WK SALE 
RETAIL 

GROSS 

PROFIT 

8000525 

12300-11913 

WlRSton Light Box 100’s 

$2.00 

2/18—3/16 



8000533 

12300-11713 

Winston Ultra King 

tl 




8000737 

12300-15913 

Winston Light Box 100'S 

11 




8000474 

12300-70313 

Winston Ultra Box King 

«t 




8000686 

12300-70413 

Winston Ultra Box 100's 

ri 




8000169 

12300-22186 

Winston Select Full Flavor Box 100's 

It 








































1 agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 

Shopper Discounts plus an additional $.08 per item promotional charge. Form [^1. 

^ f) j y * Payment to be received 

Date: l/f/ M/. _ Sales Rep Signature: Jj _ ^ - 'I 5 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 
































51849 8466 


WAKEFERN / SHOPRITE PRICE PLUS CLUB «|uiRTIClPAT10N FORM 



ITEM 

CODE 


800001 


8000020 


HU00038 


80 


i >' 'v<kj-70913 






BUYER'S NAME; .tkff 

•ij. 

DEPARTMENT NAME & MUMBER| 

Gf-i * 09 _^ 

VENDOR NAME: R..1wnv■v^JnT.^l 
TOBACCi) CO, 

a/p vendor NUMBER: _Q 




METHOD OF PAYMENT:{CHECK ONE)* j 
( ) INVOICE DEDUCTION jbc) CHECK J 


BILL TO: 

NAME: 

ADDRESS: 








PRODUCT DESCRIPTION/SIZE 



CYCLE 

4WK SALE 

DATES 

RETAIL 



800042^ 1.2300-11013 


8000452 


8000460 


8000486 i2^0(,-ll313 


800051 


I agree to reimburse Wakefern Focxl Corporation/ShopRite the dolli 
Shopper Discounts plus an additional $.08 per item promotional} cl 


Date: 


Sales Rep Signature: 


is Kvfi 


ralue of all PRICE PLUS CLUB 
le. Form i'i»3“678 (3),' 6/91 

A * Payment to be received 

15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 







































W H 


51849 8467 


WAKEFERN / SHOPRITE PRICE PLUS CLUB FjKzCIPATION FORM 





BUYER'S NAME: JEFF RKACAN 

DEPARTMENT NAME & NUMBER: 

_ Gn t 09 _ 

VENDOR NAME: p .t. • *nitl 

TOBACCO CO .4 
A/P VENDOR NUMBER: nv’.naft 


METHOD OF PAYMENT:{CHECK 
{ ) INVOICE DEDUCTim (OQ 

BILL TO: : _, .TP . 


ONE)* 

CHECK 


m. 





agree to reimburse Makefern Food Corporation/ShopRite the dollar of all PRICE PLUS CLUB 

hopper Discounts plus an additional $.08 per item promotional char^p. Form ^^3-678 (3) 8/31 

y , n 'M-'' * Payment to be received' 


Date: 




Sales Rep Signature: 


15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 



























51849 8468 


WAKEFERNV/.SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 






BUYER ' S - NAME : ■__ 

B ^I5E^ARTMENT„ name & NUMBER: 

^^NDOR rNAME: K. J. • Reynolds 

^ 'll ^ 

NUMBER: 075088 

^■^^REPRESETTrATl v"E NAME; 

•1^. ■ ' -C. N. Kiimr, Jr-_ 


-METHOD OF PAYMENT:(CHECK ONE)* 

( )INVOI.CE DEDUCTION (X) CHECK 

BILL TO.: S. Jv Resnaolds Tob. Co. - . 

^NAME; G. K.'Kuruc, Jr. 

'■'ADDRESS; 400 Raritan Ctr. Plcwy. 


PHONE: 


Edison^ NJ- 08837 
(voa) 225-4774 ■■ 


UPC 

. P^buCT DESCRIPTION/SIZE 

12300-25513 

Dox^; .Ultra King 

12300-15113 

Dorai'^I^ght; King 

12300-16613 


12300-15813 

Henthol 100 * B 

12300-15213 

Dotai^-bight 100's 

12300-16713 

Doraimtra 100*8 

12300-15313 

DotaliFull' Flavor 100's 

12300-15713 

Dor^"\llghC' Menthol King 

12300-84013 

-Dotal Foil Flavor Box 

12300-84113 

DoralLLight Box 


DISCOUNT 
OFFERED ' 


$ 2.00 ■ 


A CYCLE 
E" DATES 


4WK SALE GROSS 
RETAIL PROFIT 



I agree to reimburse Wakefern Food Corporation/ShopRite the dollar valued of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promotional charge. ' ' /Form #43‘678 (3) 6/91 

, / * Payment to be received 

Date: ? ///_ Sales Rep Signature: A’ ‘ 15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 














































51349 8469 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 






BUYER'S NAME: _ 

DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R. J. Reynolds Tob. C o. 

A/P VENDOR NUMBER: 075088 

REPRESENTATIVE NAME: 

- G. N. Kuruc, Jr. 


METHOD OF PAYMENT:(CHECK ONE)* 
( )INVOICE DEDUCTION (X) CHECK 

BILL TO: R. J.Reynolds Tob. Co. 

name: G. N. Kuruc, Jr. _ 

ADDRESS: AOO Raritan Ctr. Pkwy. 

Edison, NJ 08837_ 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

8000151 

12300-71113 

Wlnscon Select Light King 

8000119 

12300-71213 

Winston Select Light Box King 

8000200 

12300-71013 

Winston Select Full Flavor Box 

8000038 

12300-20166 

Winston Select Slim Light 100’s 

8000046 

12300-20277 

Winston Select Light 100's 

8000012 

12300-70913 

Winston Select Full Flavor King 

8000428 

12300-11013 1 

Winston King 

8000452 

12300-11213 

Winston Box 

8000460 

12300-11113 

Winston Light King 

8000486 

12300-11313 

Winston Light 100*s 

8000517 

12300-11413 

Winston 100's 


DISCOUNT CYCLE 4WK SALE GROSS 

OFFERED DATES RETAIL PROFIT 



I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
Shopper Discounts plus an additional $.08 per item promoticmal charge. Fo™ #A3-678 (3) 6/91 

, j p, ^ / * Payment to be received 

Date: _ Sales Rep Signature: ^ _ 15 days from invoice date 

Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 











































51849 847« 





WAKEPERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 



BUYER'S NAME: 

DEPARTMENT NAME & NUMBER: 

VENDOR NAME; J. Reynolds Tob. C o. 

A/p VENDOR NUMBER; 075088 

REPRESENTATIVE NAME; 

G. N- Kuruc, Jr- 


METHOD OF PAYMENT: (CHECK ONE)* 
( ) INVOICE DEDUCTION (x ) CHECK 

BILL TO: R. J. Reynolds Tob. Co. 

NAME: G. N. Kuruc. Jr. _ 

ADDRESS: 400 Raritan Ctr, Pkwv. 

_ Edison. NJ 08837 _ 

PHONE; ^908"^ 225-4774 


B 

UPC 

PRODUCT DESCRIPTION/SIZE 

DISCOUNT 

OFFERED 

CYCLE 

DATES 

4WK SALE 
RETAIL 

GROSS 

PROFIT 

8000525 

12300-11913 

Winston Light Box 100*s 





8000333 

12300-11713 

Winston Ultra King 

/ 

*-7- 

. .. / 



8000737 

12300-15913 

Winston Light Box 100*s 





8001474 

12300-70313 

Winston Ultra Box King 





8001686 

12300-70413 

Winston Ultra Box 100's 



\ 



8000169 

12300-22186 

Winston Select Full Flavor Box 100's 

) 








-7 ^ 



























■ ■ 






I agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of 
Shopper Discounts plus an additional $.08 per item promotional charge. 


Date: 


Sales 


Rep Signature: 




all PRICE PLUS CLUB 

Form i?43-678 (3) 6/9’ 
* Payment to be received 
15 days from invoice date 


Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 































M W 


WAKEFERN / SHOPRITE PRICE PLUS CLUB PARTICIPATION FORM 


51849 8471 



BUYER’S NAME: _ 

DEPARTMENT NAME & NUMBER: 

VENDOR NAME: R. J. Reynolds Tob. Co. 

A/p VENDOR NUMBER; 075088 _ 

REPRESENTATIVE NAME: 

G. N. Kuruc, Jr. 


METHOD OF PAYMENT;(CHECK ONE)* 
( ) INVOICE DEDUCTION fat) CHECK 

BILL TO: R. J. Reynolds Tob. Co» 

NAME: G. N. Kuruc, Jr. _ 

ADDRESS: 400 Raritan Ctr. Pkwy. 

Edison, NJ 08837 
PHONE; (908) 225-4774 


ITEM 

CODE 

UPC 

PRODUCT DESCRIPTION/SIZE 

8030017 ; 

12300-97513 

WORTH Full Flavor King 

8030106 

12300-97713 

WORTH Light King 

8030198 

12300-97913 

WORTH Light Menthol King 

8030097 

12300-97813 

WORTH Light 100 '5 

8031285 

12300-97613 

WORTH Full Flavor lOO’s 

1 

8031275 

12300-92813 

WORTH Ultra 100's 

8031363 

12300-98013 

WORTH Light Menthol lOO's 


DISCOUNT 

OFFERED 


$ 2.00 


CYCLE 4WK SALE GROSS 
DATES RETAIL PROFIT 




agree to reimburse Wakefern Food Corporation/ShopRite the dollar value of all PRICE PLUS CLUB 
hopper Discounts plus an additional $.08 per item promotional charge. For-m # 43-678 (3) 8/91 

//\ / J i/ V * to be received 

Date: /U/ /O f yf _ Sales Rep Signature: On_ _ 15 days from invoice dat€ 


>--V-TTC^ ' 




Source: https://www.industrydocuments.ucsf.edu/docs/hhwyOOOO 

































